tissue needed, in order to minimize exposure of the collected tissue to the surrounding environment. Exact guidelines for successful fat transplantation surgery have not yet been established.
Nevus lipomatosus cutaneous superficialis (NLCS) is a relatively rare benign malformation characterized by ectopic deposition of mature adipose tissue in the collagen bundles of the dermis [1] [2] [3] [4] . NLCS is classified into two subtypes: the multiple (classical) type and solitary type [1] [2] [3] . The multiple type usually appears within the first two decades of life, most commonly in the pelvic girdle region and consists of fleshcolored or yellow papules or nodules [3, 4] . Also, its histopathological features are relatively uniform [3] . In contrast, the solitary type consists of a single nodular lesion without a favored location and it usually occurs in adults [3] . Surgical excision is a simple and adequate treatment for all lesions [2] . Recently, some authors have reported that CO2 laser is useful method of treatment for NLCS, especially in the multiple type [4] .
We report here a case of multiple type NLCS on the right lower back, which recurred after CO2 laser treatment and was treated by staged surgical excisions. To the best of our knowledge, there have not been any cases of recurred NLCS after laser treatment in the literature.
A 13-year-old girl presented with asymptomatic, yellow-orange papules on the right lower back measuring 14 × 5 cm and composed of three clusters (Fig. 1 ). According to her parents, the skin masses had appeared at age 5 and gradually increased in number and size as she grew. However, there was no evidence of any systemic disease and no symptoms due to her back mass. Her family history was unremarkable, with a lack of similar skin lesions. Three years earlier, the patient had been treated with CO2 laser at another clinic to avoid the inconvenience of removing her clothes. At that time, they had thought that the mass was treated well. However, a few months later, remarkably, the skin masses had recurred and increased in numbers and size very rapidly. On physical examination, there were multiple yellowcolored, non-tender, soft nodules coalescing into a plaque on her right lower back. Complete surgical excision was performed divided in three stages and covered with local advancement flaps (Fig. 2) .
Histopathologically, lobules of the mature adipocytes were located between the collagen fibers in the entire dermis. Fat lobules extending to the reticular dermis were located around the capillaries. All of these findings coincide with NLCS (Fig. 3) . NLCS is a rare idiopathic benign malformation characterized by ectopic adipose tissue in the dermis [1] [2] [3] . Generally, there are no clinical symptoms during its course, although sometimes NLCS can appear with some symptoms [2] . Now NLCS is classified into two subtypes [1] [2] [3] . The multiple type usually appears within the first two decades of life, but occasionally it can have a later onset [3] . There is no sex or genetic predilection [3] . Usually the multiple type consists of grouped, flesh-colored or yellow papules or nodules on the pelvic girdle region in a segmental pattern that coalesce to form plaques [1, 3, 5] . The plaque surfaces are smooth, but sometimes they have a verrucous or cerebriform appearance [4, 5] . In our case, the skin lesion appeared from age 5 on the right lower back, and there were no clinical symptoms from the NLCS. It presented typical characteristics of multiple type NLCS. The pathogenesis is still unknown and several theories have been proposed [4] . One theory suggests that multiple type NCLS arises from adipose metaplasia in the course of degenerative changes in the dermal connective tissue [4] . Another theory is that the adipocytes represented a true nevus from the developmental displacement of adipose tissue [4] . A third proposal is that the mature adipocytes grow from mononuclear cells that were differentiating lipoblasts in a perivascular area [1] .
The hitopathology of NLCS usually shows clusters of ectopic mature adipose tissues among the collagen bundles in the dermis, and there is no connection to the subcutaneous fat tissue [1, 2] . These ectopic adipocytes contain large intracytoplasmic lipid vacuoles, often associated with vascular structures [1, 4] .
Many authors have reported that treatment is not necessary in most cases, other than for cosmesis [2] . However, clinicians should be aware that sometimes the masses can become a larger tumor if untreated [5] . Simple surgical excision is sufficient for treatment without recurrence in almost cases [2] . However, if surgical excision is not adequate, recurrence is possible. Recently, some authors have reported that CO2 laser treatment is effective for treating large lesions of multiple type NLCS without recurrence [4] . They argue that CO2 laser treatment is somewhat better than surgical excision. Because multiple type NLCS usually involves a large area, sometimes it requires a skin graft. These skin grafts could cause unsatisfying cosmetic results, but the study reported that patients treated with CO2 laser were pleased with the results [4] . The authors treated recurred multiple type NLCS after CO2 laser treatment with staged excisions and covered with local advancement flaps, but the patient was satisfied with the cosmetic results and there was no recurrence. Consequently, physicians should take note that insufficient treatment, including CO2 laser or any surgical excision, can cause recurrence, as in this case. We suggest that staged excision can be another treatment modality for large multiple type NLCS.
Ecthyma gangrenosum (EG) is a rare but characteristic cutaneous and potentially fatal disorder caused by a pseudomonal infection. The characteristic cutaneous lesion progresses sequentially, and starting as a maculopapular eruption, advancing to a hemorrhagic bulla, and then evolving into a gangrenous ulceration with black eschar surrounded by an erythema [1] . EG usually occurs in immunocompromised patients, but occasionally it affects previously healthy individuals. We present a case of a 10-month-old previously healthy infant with transient severe neutropenia caused by influenza B infection without bacteremia. A previously healthy 10-month-old boy was admitted with a 5-day history of fever, general weakness, and a red spot on the right buttock. The red spot had started as a small papule, after a perineal diaper rash disappeared. Initially, it was thought to be part of the diaper rash, but rapidly progressed to a bulla and finally to a necrotic black eschar with surrounding erythema within only 24 hours, but without suppuration (Fig. 1 ).
An initial blood test revealed leukopenia (4,000/ μL; normal range, 6,000 to 17,500/μL) with severe neutropenia (absolute neutrophil count, 320/μL; normal range, 3,150 to 6,200/μL), lymphocytosis, and monocytosis. His inflammatory markers were elevated: C-reactive protein 13.9 mg/dL (normal range, 0.08 to 1.12 mg/dL) and erythrocyte sedimentation rate 35 mm/hr (normal range, 0 to 9 mm/hr). All other results were in the normal range. However, a nasal smear test revealed positivity for influenza B.
At the time of admission, the child was initially given intravenous third-generation cephalosporin for broad spectrum coverage, but the cutaneous lesion continued to progress. A wound culture grew Pseudo- 
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